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SAN FRANCISCO 


S.F. VIGIL TO SUPPORT HUNGER- 
STRIKING AIDS PRISONERS 


TEN MORE PRISONERS JOIN STRIKE AS 
ADMINISTRATION THREATENS REPRISALS 





Ten prisoners at the California Medical Facility at Vacaville entered a five day hunger 
strike today, joining two other prisoners on hunger strike since Wednesday. The two original 
hunger-striking prisoners chose to begin eating again after prison officials threatened lockdown 
and force-feeding. Authorities have refused to meet strikers demands for humane medical care 
despite the recent deaths, in their cells, of four prisoners with AIDS. 

ACT UP/San Francisco will be holding a vigil in solidarity with the hunger strikers, starting 
Thursday, October 29th at 8:00 AM at the State Building (Van Ness and McAllister). Apress 
conference with the mother of Charles Perry (one of the original hunger strikers), an ex 
prisoner, and other supporters wil be held at 10 AM. The vigil will move to Harvey Milk 
Plaza (Castro and Market St.) and continue untill the next moming. A rally at 6 FM and 
a candle-light march at 9:30 are also planned. 

The Hunger strike is an escalation of a month-long protest in which dozens of HIV infected 
prisoners have refused life- sustaining medications in order to focus attention on the lack of 
decent medical care for prisoners with HIV and AIDS at Vacaville. 

Following the death in his cell of Rico Rodriguez on Sunday , October 18, prisoners 


formulated these demands: 


. The hiring of a permanent qualified HIV medical specialist. 

. Ameeting with James Gomez, director of the California Department of Corrections. 

. An outside, independant investigation of the deaths ofprisoners Johnson, Rosario, 
Teague and Rodriguez 

. An outside, Independant investigation of the conduct of medical and custodial staff in 


caring for terminally ill inmates. 

. Legislativereview of compassionate release policies and practices to expidite such 
releases. 

. Immediate funding for a hospice inside the prison. 





HIV+ PRISONERS ON STRIKE 


AS MANY AS 150 HIV+ PRISONERS AT THE CALIFORNIA MEDICAL FACILITY IN VACAVILLE BEGAN 
A MEDICATIONS STRIKE IN MID-SEPTEMBER. TODAY, DOZENS REMAIN ON STRIKE. AND ON 
OCTOBER 21, TWO PRISONERS, BRIAN CARMICHAEL AND CHARLES PERRY, BEGAN A HUNGER 
STRIKE. THEY ARE PROTESTING THE REGENT DEATHS OF PRISONERS WITH AIDS IN THE 
PRISON, AND THE INADEQUATE MEDICAL CARE RECEIVED BY ALL HIV+ PRISONERS. 


POSITION POINTS FROM THE CMF STRIKE 


1 RETAIN DRS. GERMAN MAISONET AND JESSICA CLARK AS CONSULTANTS OR MEDICAL 
SUPERINTENDENTS OF THE HIV PROGRAM AT CMF. 

2 — TIMELY DIAGNOSIS AND TREATMENT OF HIV-RELATED OPPORTUNISTIC INFECTIONS. 
INVESTIGATE ALLEGATIONS THAT MEDICAL STAFF HAVE BEEN INSTRUCTED BY PRISON 
ADMINISTRATORS TO CUT BACK ON THE NUMBER OF TESTS, SERVICES AND MEDICATIONS 
PRESCRIBED FOR HIV+ PRISONERS. 

3 AN IMMEDIATE END TO THE POLICY OF ASSIGNING PRISONERS WITH HIV-RELATED DEMENTIA TO 

ADMINISTRATIVE SEGREGATION. THESE PRISONERS SHOULD HAVE ACCESS TO THE SAME 

DEPARTMENT OF MENTAL HEALTH STAFF, FACILITIES AND HOUSING AVAILABLE TO ALL OTHER 

PRISONERS. 

TIMELY AND EXPANDED ACCESS TO COMPASSIONATE RELEASE FOR PRISONERS WITH AIDS. 

FULL AND VOLUNTARY ACCESS TO ALL PHASE II AND PHASE III CLINICAL TRIALS. 

NO INVOLUNTARY DOUBLE-CELLING OF HIV+ PRISONERS. 

ASYMPTOMATIC HIV+ PRISONERS SHOULD BE ALLOWED TO WORK IN MEDICAL AND FOOD 

SERVICES AND ALL PROGRAMS OPEN TO OTHER PRISONERS. 

FULL AND UNRESTRICTED ACCESS TO ALL HIV UNITS FOR VOLUNTEERS OF THE PASTORAL CARE 

SERVICES PROGRAM. FULL SUPPORT OF PCS FROM THE CMF ADMINISTRATION. 

PRIORITIZE HOSPICE CARE. DIVERSION OF FUNDS ALLOCATED IN THE 1992-93 STATE BUDGET 

FOR THE "STEP-DOWN" UNIT TO THE CREATION OF HOSPICES FOR PRISONERS WITH AIDS 

(CURRENTLY FUNDED IN THE 1993-94 STATE BUDGET). ; 

10. FULL AND EQUAL ACCESS TO VISITATION RIGHTS, INCLUDING FAMILY LIVING UNIT VISITS FOR 
ALL HIV+ PRISONERS. 

11. | VOLUNTARY AND ANONYMOUS TESTING. 

12. TOINSURE THE CONFIDENTIALITY OF HIV+ PRISONERS, END ALL REFERENCES TO THE "HIV 
CENTER", “AIDS WING", ETC. 

13. REAL AND COMPREHENSIVE PEER COUNSELLING AND EDUCATION. END THE SCARE TACTICS, 
SPREADING OF FEAR AND MISUNDERSTANDING THAT RESULTS FROM INADEQUATE AND 
INACCESSIBLE INFORMATION TO PRISONERS AND STAFF. 

14. NOREPRISALS AGAINST ANYONE PARTICI PATING IN OR SUPPORTING THE MEDICAL BOYCOTT. 


RS A Sea ee 


IN ADDITION, THOSE ON HUNGER STRIKE ARE DEMANDING: 


THE PERMANENT HIRING OF QUALIFIED HIV MEDICAL SPECIALISTS. 

A MEETING WITH JAMES GOMEZ, DIRECTOR OF THE CALIFORNIA DEPARTMENT OF CORRECTIONS. 
AN OUTSIDE, INDEPENDENT INVESTIGATION OF THE DEATHS OF INMATES JOHNSON, ROSARIO, 
TEAGUE AND RODRIGUEZ. 

AN OUTSIDE, INDEPENDENT INVESTIGATION OF THE CONDUCT OF MEDICAL AND CUSTODIAL 
STAFF IN CARING FOR TERMINALLY ILL INMATES. 

LEGISLATIVE REVIEW OF COMPASSIONATE RELEASE POLICIES AND PRACTICES TO EXPEDITE 
SUCH RELEASES. 

IMMEDIATE FUNDING FOR A HOSPICE INSIDE THE PRISON. 
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STATEMENT FROM HIV+ PRISONERS AT CMF, VACAVILLE 


This is not only about the prisoners who die in their cells after calling out for help and 
being ignored in their pain and illness. It is about humanity, decency and compassion 
for the sick and dying in prison. It is about a terrible wait, å wait called having AIDS in 
prison. It is about the lack of compassion, the lack of medical care, the lack of qualified 
HIV doctors, and the lack of understanding of the physical and emotional needs of 
inmates with AIDS by the men and women that have been assigned to be the 


protectors of the public trust. 


The conditions under which these men are dying is intolerable. The negligence and 
apathy shown them and their condition should not and cannot be allowed to go 

unchallenged. Yes, they have committed crimes. Yes, they are prisoners. And being 
denied their freedom is their punishment. This they accept. But they are also human 
beings— human beings who have a terminal illness, who cry out in the middle of the 
night their fears of dying alone and forgotten. 
Prisons are, by their very nature, hell holes of iniquity and human misery. But the 

protectors of justice and equality such as all of you are once again raising the voice of 


conscience and they are finally being heard. For this, we are all truly grateful. 


The men of the AIDS Unit 


California Medical Facility (Vacaville) 





STATEMENT READ BY CMF PRISONER, OCT. 26, 1992 

On Sept. 20, 1992 over 150 HIV prisoners in the Cal Med Facility began a complete 
boycott of medical services refusing all medications and treatments to protest the deaths 
of several HIV prisoners in the deteriorating conditions of treatments and healthcare 
provided to HIV prisoners at CMF. 

In response the administration began to meet with HIV prisoners and prisoners’ 
representatives and finally appeared to be ready to address the deficiencies of HIV 
healthcare at CMF. 

As the administration pledged their concern and promised prisoner representatives that 
grievances were being taken seriously, prison officials were releasing a stream OL 
disinformation to the press and public, repeatedly stating nothing was wrong at CMF. One 
California Department of Corrections spokesman went so far as to compare HIV care at CMF 
with that provided at SF General Hospital. Such statements combined with the lack of any 
change being made alarmed HIV prisoners. 

On Oct. 18 yet another HIV prisoner was found dead in his cell. A score of prisoners 
state they had heard the man call for help the night before, yet no staff responded till 
the next morning when he was found dead in his cell. 

How could the medical staff allow a prisoner to become critically ill without 
transferring him to the hospital? How could a call for help not be responded to? How could 
staff allow a prisoner they knew to be seriously ill to remain undiscovered as he remained 
on his toilet dying and was found dead on his toilet? All are valid and serious questions 
that needed to be immediately answered. It soon became clear to prisoners that these 
questions would not even be asked. 

To the other displeasure of prisoners the supervisory staff submitted a report of the 
incident only hours later by stating the time the body was discovered the time the doctors 
pronounced death and that the prisoner had died of natural causes, AIDS. 

What enraged already angry prisoners was the callousness of the administration’s 
strategy revealed in the summary sentence “with the submission of this report please 
consider this matter closed.” 

Having lost all faith in the prison administration to either honestly or responsibly 
confront and or correct these most serious problems which they won't even admit exist, on 
Oct. 21, 1992, 2 prisoners at CMF began a hunger strike now in its sixth day (As of Oct. 26) . 

Since the hunger strike began prisoners’ representatives have spoken to many news 
media who are now investigating and reporting on the recent deaths and focusing on the 
overly cruel conditions, inadequate medical care and discriminatory treatment that HIV 
prisoners suffer at CMF. The striking prisoners have spoken to an attorney from the Dept. 
of Justice Civil Rights Division, providing statements and documentary evidence of abuse, 
neglect and deficiencies in HIV healthcare. 

They have met with legislative aides including the chief to the Assembly Committee on 
Public Safety, also providing them with extensive statements and documentary evidence. 
Support for the fair care and treatment from citizens and outside AIDS activist groups has 
been tremendous and ongoing. 

In contrast the prison administration is responding to the small non-violent protest 
by charging the striking prisoners with rule violations. After days of monitoring their 
weight and condition prison officials are now threatening that if the hunger strike goes on 
beyond today their property will be confiscated and they will be locked in isolation cells 
at opposite ends of the prison in cell blocks that have been the site of numerous prison 
deaths recently. 

Lastly lawyers from the prison law office have informed the striking prisoners that the 
California Department of Corrections might seek and will probably be granted a court order 
allowing the prison to force feed them by surgically inserting feeding tubes into their 
stomachs. The prison would then pursue disciplinary charges against them by prolonging 
their term of imprisonment. Consequently and to relieve them from further punitive 
measures as of 1 p.m. (Oct. 26) another 10 prisoners all housed in the HIV center are 
joining the hunger strike at CMF. END 





t least 39 prisoners with HIV are on a 
medication strike at the California Medi- 
Facility (CMF) in Vacaville. The 
strike began on Sept. 20, with 150 inmates refus- 
ing all AIDS medications, to protest allegedly 
plummeting standards of health care for 300 
prisoners with AIDS at the Vacaville prison 
hospital. Ex-inmates and prisoners who contacted 
ACT UP/San Francisco, say conditions at CMF 
have steadily deteriorated since HIV specialists 
Dr. German Maisonet and Dr. Jessica Clarke 
resigned in March. 

"I have never seen a situation like this where 
prisoners have made such a dramatic move. 
Prisoners do not do this. They don’t go on strike 
for a lark; the stakes are too high,” says Judy 
Greenspan of ACT UP/SF, who was the direc- 
tor of ACLU’s Prison Project. Greenspan, who 
has four years’ experience in HIV and prison 
issues, says the strike shows that inmates feel 

""driven to the wall.” 

The spark that lit the powderkeg was the deaths 
of two inmates with AIDS—David Rosario and 
Richard Teague—on Sept. 16 and 18. Activists, 
inmates and even some sources inside the prison 
suggest Teague and Rosario’s deaths may have 
been hastened by inadequate health care. They 
also charge that both inmates died in their cells, 
not in the hospital. 

Then on Sept. 20—the day the strike began— 
William McCray, another prisoner with AIDS, 
died—bringing the total official AIDS death toll 
that month up to four (Richard Johnson, also a 
PWA, died on Sept. 2). Thirteen inmates are of- 
ficially recorded as having died from AIDS this 
year at CMF, although unofficial tallies put the 
toll much higher. 

Former inmate Lawrence Wilson, released on 
Sept. 19,says that Rosario died alone and unat- 
tended, despite repeated efforts to obtain medical 
care. Wilson—and another well-placed prison 
source requesting anonymity—say Dr. Belen 
Ezaz, a CMF AIDS physician, "just shined 
[Rosario] on. Instead of treatment, they sent him 
back to his cell. All reports are that he was found 
dead in his cell.” The source requesting anonymi- 
ty suggests ‘‘there was very questionable care 
with Rosario.” 

Wilson also charges Teague had severe kidney 
and liver problems that should have put him in the 
hospital. Instead, according to Wilson, Teague 


was left in his cell and admitted to the prison — 
hospital barely 24 hours before he died. Another 


source working at CMF (also requesting 
anonymity) asserts that Teague and Rosario died 
in their cells, and says that "the [security] officers 
thought they were faking.” 

Tip Kendall, a spokesperson for the California 
Department of Corrections (CDoC), denies that 
any inmates died in their cells. Kendall says 
Rosario was taken to the Emergency Room where 
he was resuscitated twice before eventually suc- 
cumbing to cardiac arrest. Kendall adds that 
Teague was taken to Vaca Valley Hospital where 
he was pronounced dead. 

Rumors raced through the prison the weekend 
that Teague and Rosario died. Inmates suggested 
as Many as nine prisoners with AIDS had died that 
week, while ACT UP asserts that six prisoners 
with AIDS died. Kendall denies the reports. 
Repeated requests to Lt. Rita Montez, CMF 
public affairs officer, to set up direct or telephone 
interviews with the medical strikers failed to elicit 
any response from the prison. 


ROOSTING CHICKENS 

Wilson asserts the deaths of Rosario and 
Teague are emblematic of the problems at CMF. 
"The inmates are not being seen regularly. A 
nurse in the hospital said, ‘[Care is] catch as catch 
can.’ ’’ Wilson, as well as other inmates who have 
contacted ACT UP/SF, and two other sources at 
CMF, charge that both PWAs and non-HIV in- 
fected inmates in the prison system receive 
substandard care. 

Critics say the prison physicians treating peo- 
ple with AIDS—Dr. William Estrin and Dr. Belen 
Ezaz—have little or no HIV experience. They also 
charge that the prison medical staff fails to 
diagnose and treat seriously ill HIV patients in a 
timely manner. 

Another allegation is that podiatry interns ser- 
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BY TIM KINGSTON 


ving at the prison operate without supervision 
from the full-time medical staff, and in some cases 
do rounds without the presence of a licensed doc- 
tor, say two sources who contacted SF Bay Times 
and the AIDS Legal Referral Panel (ALRP). 

Allegations coming out of the prison have 
already sent representatives of State Senators John 
Burton and David Roberti scurrying to Vacaville. 
Burton and Roberti staffers spent Oct. 2 holed up 
at CMF interviewing staff. | 

Meanwhile, an investigator working for at- 
torneys Sam Miller and Alison Hardy, who repre- 
EEE is conducting his 

The results were due in the first 
va or Gatlin: but were continually delayed 
as SF Bay Times went to press. Miller and Har- 
dy are jointly responsible for overseeing a con- 
sent decree that mandates standards of 

"*adequate"" medical care for inmates of the CMF. 
The so-called ‘‘Gates’’ decree protecting 
prisoners’ medical needs is the result of a 1988 
lawsuit. 

Miller says he is unwilling to make any 
statements about the situation at CMF yet, but 
adds, "It is not surprising to us given the history 
of CMF.” Miller pointed out overall medical care 
at the facility has long been suspect. He notes that 
three inmates died last summer due to heat ex- 


haustion, resulting from inadequate supervision - 


while they were taking prescribed psychotropic 


CARE COMPLAINTS 
Although SF Bay Times was unable to contact 
inmates directly, Arawn Eibhlyn of ACT 
UP/SF's Prison Issues Working Group has been 
in constant contact with the strikers. Eibhlyn 
charges that the CDoC is "getting away with ... 
a genocidal health care policy that is letting peo- 
ple with AIDS die. It is not taking care of the 


4 SAN FRANCISCO BAY TIMES OCTOBER 8, 1992 


health needs of inmates in this facility, particularly 


-— those that are HIV-positive.” 


provements in medical care, as well as the rehir- 
ing of Drs. Maisonet and Clarke as consultants. 
Critics charge that the unfamiliarity of the CMF 
physicians with the course of HIV disease or HIV 
treatments means prisoners with AIDS are 
seriously underserved. Even worse, Michael 
Haggerty, a prisoner released earlier this year, 
asserts some staff are actively hostile to people 
with AIDS. ‘*On several occasions I have heard 
staff say, ‘What is the big deal? They will die 
Wilson says that when he and some other in- 
mates decided to try and get ddI, they succeeded 
in getting the drug, but then received no instruc- 
tions on the treatment regime. ‘‘In fact the only 
word I got was ‘chew,’ ’’ says Wilson. 
Another prison AIDS patient, Steve Woody, 
also allegedly received inadequate care. Wilson, 
who was taking care of Woody as part of the 
prison’s Shanti-like Pastoral Care Service pro- 
gram, says Woody was unable to swallow or keep 
solid food down. Yet prison staff kept bringing 
in a tray of solid food every day, Wilson says. 
Finally, the staff started to bring in broths or jello, 


. says Wilson. ‘‘[But] that was too late. Woody 


could not swallow. That was typical.” 

Another allegation involves Richard Johnson. 
The Fairfield coroner reports that Johnson died 
of bronchial pneumonia due to AIDS on Sept. 2. 
But Wilson asserts, ‘“There is no reason that 
should have killed him.’’ The anonymous caller 
who contacted ALRP charged that ‘‘standard of 
care for HIV-positive inmates is virtually nonex- 
istent. Richard Johnson was put in the inpatient 
unit for PCP and received no care." 

Yet not everyone agrees that Johnson was 
neglected. Dr. Jan Diamond, a part-time consul- 


tant and CMF’s only remaining AIDS specialist, 
says, contrary to the allegations, she is not cer- 
tain that he died of PCP. She says Johnson was 
already severely ill with AIDS. "If we had treated 
his pneumonia, he may have lived a few months 
longer,” says Dr. Diamond. She adds that had 
she been caring for Johnson, she might not have 
taken extraordinary steps to save him, because he 
was in the terminal stages of AIDS. 

CDoC’s Tip Kendall says he is not familiar with 
each individual case, but says he is willing to look 
into specific circumstances. He adds that the 
favorably with that of the outside world. *'In some 
cases the care is better than outside. Medical stan- 
dards are the same as community hospitals,” says 
Kendall. 

Such comparisons send Greenspan through the 
roof. ‘‘It has been shown through various studies 
that prisoners with AIDS die twice as fast [inside 
prison] as outside because of lack of medical care 
and competent staff.’’ Miller responded to Ken- 
dali’s claims, saying, ‘‘It is somewhat cynical to 
Say prisoners are getting more care inside because 
it is worse on the streets. The prisoners are the 
wards of the state. The state has a responsibility 
to them.” 


PSYCHIATRIC DISCIPLINE 

Next to medical care, the primary complaint of 
inmates with HIV is the treatment of prisoners 
with suspected HIV dementia and other 
psychiatric problems. According to ACT UP/SF, 
inmates who might have HIV dementia are plac- 
ed in psychiatric detention rather than given treat- 
ment. The prisoners are demanding that HIV 
dementia and other psychiatric problems be 
treated as a medical and not a disciplinary 
problem. 

Dr. Diamond asserts that care for inmates with 
HIV dementia is inadequate and that there is no 
HIV dementia program. She also asserts that 
HIV-positive psychiatric patients with mental 
disorders not related to dementia are also seriously 
underserved. ‘‘If you have a chronic serious 
psychiatric disorder and you are HIV negative, 
you will be housed on the outpatient psychiatric 
unit, which is staffed more intensively than other 
units,” says Dr. Diamond. But ‘‘if you have HIV 
disease and a chronic major psychiatric illness and 
you are not totally [dysfunctional], you will be on 
the HIV unit, not the psychiatric unit. I feel that 
is discrimination.’’ 

In addition, critics charge that up until earlier 
blems lost their psychiatric treatments once their 
HIV-positive status came to the attention of prison 
authorities. Instead they were treated as strictly 
medical cases. One of SF Bay Times’ anonymous 
sources charged that policy was a deliberate ef- 
fort by prison authorities to avoid caring for HIV- 
positive inmates with pyschiatric disorders. 

Kendall says he is not familiar with the situa- 
tion around the loss of psychiatric privileges upon 
disclosing one’s HIV status, and he denies that 
HIV-positive patients routinely receive 
disciplinary treatment for HIV dementia. Both he 
and Lt. Montez argue that any decision to 
discipline inmates is taken on a case-by-case basis. 


CDoC REASSURANCES 


When ACT UP/SF showed up on Oct. 1 out- 
side the Vacaville prison to protest the state of 
AIDS treatment in CMF—after making sure that 
virtually all media in the Bay Area knew about 
the medical strike—CDoC public affairs officials 
determinedly put their best foot forward. 

That day, Kendall confirmed the medical strike 
was still on, but said many of the original strikers 
had resumed their medications. Kendall says that 
prison authorities have held two meetings with the 
strikers. He says, ‘“These [remaining strikers] are 
all inmates that are in general population. The fact 
they are not taking their medications is not con- 
gressed to the point that it is considered life 
threatening.” ; 

Kendall, however, admitted to reporters that 
"currently, there are no AIDS specialists on 
staff—there are consultants.” He added, though, 
that the CDoC has initiated a national 
recruiting/advertising campaign to hire AIDS 
specialists for CMF. Kendall also stressed that 


CMF will soon receive $3 million in additional 
state funds for AIDS care, now that the budget has 
passed. That money will pay for 32 staff positions 
at a new HIV center in the prison, including three 
additional full-time AIDS physicians and five full- 
time psychiatrists. 

Dr. Diamond agrees with Kendall that hiring 
competent physicians is a major problem. "You 
try recruiting an AIDS doctor. You find us an 
AIDS doctor that is willing to work at a prison 
salary, and I guarantee the CDoC would lay the 
red carpet before them. - 

Ex-inmate Wilson is grateful that CMF ack- 
nowledges the need for new clinicians, but points 
out that the prison is still not address- 
ing the medical strikers’ concerns; 
""We have a short-term problem: that 
is, immediate medical care for these 
fellows.’’ Wilson also took issue with 
Kendall's characterization of the 
medical strikers as being in no im- 
mediate danger. Wilson stressed that 
prisoners with HIV refusing pro- 
phylaxis are only a step away from a 
potentially fatal opportunistic infection. 


BIRTH OF A CRISIS 

The genesis of the crisis was sown 
in March 1992, with the resignations 
of Dr. German Maisonet and Dr. Jes- 
sica Clarke, who had developed a pio- 
neering HIV program at CMF. Under 
Drs. Maisonet and Clark, AIDS medi- 
cal care at CMF had, by all accounts, 
improved markedly: patients were seen 
regularly, diagnosed promptly and 
treated appropriately. 

Now, Wilson says, '"The quality of 
the people providing care has dropped 
dramatically since Maisonet and Clark 
left.” He argues the problem is not get- 
ting the correct treatment, but rather 
getting diagnosed in the first place. The 
new doctors, having less HIV experi- 
ence, miss some HIV-specific diagno- 
sis, argues Wilson. 

Dr. Maisonet quit out of frustration 

because the prison never developed a 
long-term plan to deal with AIDS. 
‘“You cannot wait with HIV. You have 
to have a five-year plan. If you do not, 
you are always working from a posi- 
tion of crisis management, which is in- 
effective,” says Dr. Maisonet. He 
looks back to his decision to resign, 
saying, ‘‘I saw the numbers coming 
where I would not be able to meet their 
needs. I either had to start practicing 
medicine in a way that I don’t feel com- 
fortable [doing], or I had to leave.’’ 

Dr. Jessica Clarke was more speci- 
fic. "There were too many patients and 
not enough resources. We could not 
even give basic adequate care. We 
complained bitterly about that for two- 
and-a-half years. We got more and 
more patients and fewer and fewer re- 
sources... We could not do it any- 
more.’’ Clark says the prison is making 
plans to care for 500 prisoners with 
AIDS, even though studies from 1988 
indicated the total number of prisoners 
with AIDS in the penal system is in the 
thousands. 

Security needs versus medical needs 
is another burning issue at CMF. One 
well-placed source argued, ‘“The pro- 
blem is that custody has too much in- 
fluence and medical too little.” Anoth- 
er individual familiar with medical 
issues at Vacaville says the primacy of 
security has serious health implica- 
tions. When prison officials increase 
the number of inmates per cell, that 
means the likelihood of TB and hepa- 
titis B transmission increases. That 
source warns, if doctors ‘‘passively 
leave things in the hands of custody, 
there will be adverse [health] conse- 
quences.”’ 

The August 1992 appointment of 
Warden George Ingle further tipped 




















the balance of power against medical care. Ingle 
is a security specialist with a good reputation in 


Haggerty, released from CMF in March, says in- 
mates told him the tone of the prison changed after. 


Ingle’s. : "There began to be.a 
deterioration in the support of [AIDS] services and 
a feeling among guards .. . [that] security would 
reign supreme.” 

The prison hired three new doctors to replace 
Maisonet and Clark: Dr. William Estrin, whose 


` specialty is allegedly pediatric neurology, Dr. 
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Belen Ezaz and Dr. Paul Foster. None had exten- 
sive experience with HIV. And according to those 


- who spoke to SF Bay Times, niether Dr. Ezaz or 


Dr. Estrin inspire much faith among inmates. 
Wilson says simply, "The doctors are not up to 
the task." - 

‘Haggerty says, Dr. Ezaz ‘‘is not trained, not 


‘responsive and does not give quality care.” The 
` inmates are so unhappy with Dr. Ezaz that one 


of their primary demands is that she be removed 
and be replaced by Dr. Foster. Sources at CMF 
say Dr. Estrin is trying, but say his knowledge 
of HIV is limited. Wilson says Dr. Estrin "told 
any number of inmates, including me, that there 
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CMF now has only two doctors serving over 
300 HIV-positive inmates, because Dr. Foster is 
absent due to an administrative leave or suspen- 
sion. One of the insiders familiar with the situa- 
tion says, 'There was a period when the 
HIV-positive patients got significantly better 
health care than the rest of the patients. Now it 
has degenerated to the same mess that prison care 
had been in for a decade.’’ 
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PRISONERS WITH AIDS HAVE THE RIGHT TO LIVE 


The rate of HIV infection in prisons is higher than in all other institutions in the U.S.* In addition, 
national studies have shown that prisoners with AIDS live half as long as people with AIDS on the 
outside. Even in the face of this damning reality, the California Department of Corrections 
(CDoC) refuses to implement a comprehensive state-wide humane treatment plan for the over 
6,000 prisoners with HIV/AIDS in the California prison system. As a result, these prisoners suffer 
discrimination, segregation, & substandard health care—in effect, they are sentenced to death. 


The Prison Issues Working Group of ACT UP/San Francisco works as part of ACT UP/CHAIN 
(California HIV Activist & Inmate Network) to improve the health care & defend the basic 
human rights of HIV+ prisoners within the California prison system. 


Over the past year, we have met with CDoC officials, testified before State budget hearings, 
supported peer education efforts of HIV+ prisoners, pressured for early compassionate release 
of prisoners in late-stage disease, demonstrated at the CDoC in Sacramento, & produced a 
video “Acting Up for Prisoners” about HIV+ women prisoners. | | 


In the upcoming year, the Prison Issues Working Group plans to expand our work on behalf of 
prisoners with HIV/AIDS. You can help! Ask us how. Call ACT UP/San Francisco at 415-563-0724. 





* A recent survey by the Centers for Disease Control (CDC) showed a 5.8% rate of infection in prisons compared to 5.3% in drug 
treatment centers & 2.9% in STD clinics. 














Prisoners with HIV/AIDS demand the right to live! According to a 
Centers for Disease Control survey, there are over 6,000 HIV positive 
prisoners in California. These prisoners suffer discrimination, 
segregation and substandard health care. National studies have shown 
that prisoners with AIDS live half as long as people with AIDS on the 
outside, yet the California Department of Corrections (CDoC) refuses 
| l irti to implement a comprehensive state-wide humane treatment plan for 
California HIV Activist & inmate Network prisoners with HIV/AIDS. Come to Sacramento to demand: 








1. COMPREHENSIVE HIV/AIDS TREATMENT | 


HIV positive prisoners must receive comprehensive treatment in accordance with the “Guidelines for Treatment of HIV Infected 
Patients” established by the Office of Health Care Services (OCHS) of the CDoC. Prisoners in all institutions must have access to 
timely and appropriate medical treatment, nutrition and AlDS-trained staff. Failure to provide adequate medical care constitutes 
“deliberate indifference” to serious medical needs. 






2. ACCESS TO CLINICAL TRIALS 


Prisoners and parolees with HIV/AIDS must have full and voluntary access to Phase II and Phase III non-placebo clinical drug 
trials, including the use of investigational new drugs and the compassionate use of drugs in conformity with community 
standards. Prisoners have historically been the subject of illegal, non-consensual research and experimentation. Participation in 
clinical drug trials must contain safeguards against this type of abuse. Prisoners must be fully educated about the trials, enabling 
them to make informed choices in regard to participation. Prisoner participation in these trials must be monitored by community 
advisory boards to insure that trials are equitable and provide appropriate treatment for AIDS-related illnesses. 





3. EQuat ACCESS TO VISITATION AND ALL PRISON PROGRAMS 


Current policy must be revised immediately to permit family living unit visits by spouses and all children for prisoners with 
HIV/AIDS. The CDoC must allow conjugal visits in conjunction with safer-sex counseling and materials including condoms, 
dental dams and latex gloves. : 

Prisoners with HIV/AIDS must have equal access to all other prison programs including education, work, timely parole/release, 
legal assistance, library, and recreation. All prisoners with HIV/AIDS who meet eligibility criteria for these programs must be 


given the same consideration as other prisoners. 


. VOLUNTARY AND ANONYMOUS TESTING 


Anonymous HIV antibody testing administered by an outside agency must be available to all prisoners. Pre- and post-test 
counseling, education and peer support must accompany anonymous testing. All HIV antibody testing of prisoners without their 
informed consent must stop. In adherence with prisoners’ constitutional rights, confidentiality of HIV status must be strictly 


upheld. 
5. No FORCED SEGREGATION OF HIV Positive PRISONERS 










Cease all involuntary transferring of HIV positive prisoners to separate housing. HIV positive prisoners must be permitted to 
make an informed choice as to their housing using pertinent information provided to them through counseling. HIV cannot be 
spread through casual contact; segregation sends a false message to prisoners and staff regarding their own risks. Segregation also 
violates prisoners’ confidentiality. ft 






6. COMPASSIONATE RELEASE 


A policy of compassionate release or medical parole for all prisoners with AIDS and other life-threatening illnesses must be 
immediately implemented. All prisoners with AIDS must be periodically monitofed and evaluated for eligibility for medical 
release due to deteriorating health. All prisoners granted compassionate release must be provided with comprehensive AIDS 
resources and appropriate medical care in their area. Without timely compassionate release a relatively short prison term can 
become a death sentence for a prisoner with a serious illness, constituting “cruel and unusual punishment”. 






7. AIDS PREVENTION AND PEER EDUCATION 


Prisoner-initiated peer education and counseling must be encouraged, supported and publicized in every institution. HIV/AIDS 
educational materials must be culturally appropriate, accurate, current, and multi-lingual. Materials must include information on 
HIV transmission through sexual contact and needle-sharing. A comprehensive HIV/AIDS treatment library must be established 
in each institution. Information and materials for the practice of safer sex (condoms, dental dams, latex gloves) and needle 
cleaning (bleach) must be provided. Recognizing that sex and drug use are a reality in prison, this is the only effective way to save 
lives and curb HIV transmission. 

AIDS education must be provided regularly to all prison staff to put an end to the abuse of HIV positive prisoners. 


